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FATAL DISEASE OF THE LARYNX, ACCOMPANIED BY ULCERATION 
AND ABSCESS. 


{Comiaunicated for the Boston Medica! and Surgical Jeurnal.] 


Misses. Morrors,s—The increased interest that has been awakened 
withe profession within the last few years, in regard to aflections 
of the throat, bas induced me to give the details of the following 
case; and although it may throw no light on the subject, yet the 
eecumalation of Gases may elicit: something of importance in’ the 
diagnosis and treatment of these very obscure forms of disease. 


Mr. S——, wt. 51,a thin, spare man, of a nervo-lymplhatie 
tenperament and previous good healt. consulted me in the month 


of August, IS5t. for a partial aphonia of some months standing. 
Is gave the following history of his case. Some time during the 
previous, he had discovered bis voice growing somewhat 
asky.”” but attributed it to a * cold,’ alihough there were no 
ther eatarrhal syiuptotis present. He gave no attention to it, as 
it occasioncd hitthe inconvenience, until, from the earnest solicita- 
tion of his friends, he was indaced to seck medical advice. It may 
be well to remark that there is a predisposition the faruily af- 
fections of the throat, and a sister of the patient died a few years 
snce from what her physicians called pare tysis of the muse ‘les of 
leglutition, althoneh it was an obscure case. ‘These circumstances 
operated somewhat, perhaps, to awaken his fears. 
pon examining his throat before a strong light. | found the mu- 
‘follicles of the pharynx enlarged, with occasional patches of 
ration; soine of them as large asa split pea. The epiglotis 
was casily brought into view, and seemed healthy. ‘There was no 
pain whatever in the region of the larynx, uor was it tender under 
pressure. de had no cough, but a frequent © scraping out” of the 
larvux, which he said was not prompted by any tickling or uneasy 
sensation, bat an instinctive idea that there must be something 
there that obstructed the free use of his vocal organs. Although there 
Was sotne Obse urity in the abscnee of usual sy Yinptois, sull gave it 
as my opinion that there was chronic inflammation and thicke ‘ning of 
the mue ous metbrane of the larynx, and advised the use of coun- 
ter-irritants externally, and nitrate of silver to the diseased surface. 
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The affection gave him so litte inconvenience that he did not fee! 
disposed to submit to the treatment, and I therefore saw but little 
of him professionally, until the surmmer of 1852, when he again 
consulted me. ‘The symptoms were nearly the same, and the pre- 
vious treatment was again advised. He now consented. and | 
passed a sponge-probang, loaded with a solution of nit. argent 
(Dij. ad aq. into the cavity of the larynx. [produced con- 
siderable spasmodic action, which soon subsided. This I repeated 
every other day, with croteu oil externally, for a few weeks, with 
an evident improvement in the use of bis vocal organs. In ordinary 
conversation, this improvenieut was not very perceptible—but upon 
effort, he could make a much louder tone than before. He now 
neglected to present hinisell, and resorted to the trial of various 
remedies suggested by his driends, such as astringent gargles. 
chewing oakum, &e., but without benetit, in January, 
he contracted a severe “cold.” which produced complete aphoric. 
The acute catarrhal symploiis soon subsided, under appropriat 
treatment, but with no return of his voice. ‘There was not ever 
any pain or tenderness about the larynx, nor dyspnaa. ‘Ther 
had been at no time diihculiy of deglutition. T again applied thi 
nitrate of silver as before, with blisters, and adiinistered PpOtass. 
(gr. ij. ter die), but with no perceptible advantage. 

In the mouth of March following, be began to lave some diill- 
culty in respiration, which gradually increased until it became quit 
inconvenient. Dr. Parker, of New York. was cousnited about this 
time, who confirmed the diagnosis | had before made. and advised 
the use of mercurials carried to slight ptyalisin, and the continue: 
tion of the counter-irritants. ile was accordingly put upon thi 
use of bi-chloride of mercury comp. sarsapariila, lus 
gums were slightly affected, but with no amelioration lia his symp- 
toms. ‘The dyspnoara continued to increase, until he was nearly in- 
capacitated for any exertion, and finally, afer a night of intense 
suffering, from threatened sutlocation, | opened the trachea (Jui 
Isth), and inserted a silver canula, from which he experienced 
immediate relief. From tie advantage we now hed of having the 
parts at rest, and the facility of applying topical remedies to tli 
mucous membrane of the larva, they were agam resoried to, will 
some faint hope of benelit. i should mention, perhaps, in connec: 
tion with the operation of tracheotomy, that we found the rings | 
the trachea, as well as the ericoid cartilage, quite firmly ossified, 
which made it somewhat ditheult to make the necessary openins 
into the trachea. ‘The presence of the ossific Geposit: suggested 
to me the possible nature of the discase—and the subsequent bis 
tory and progress of it, ost painfully confirmed the suggestion. 
About this time, the throat in the region of the larynx began to 
enlarge, externally, from the formation of an abscess, and in’ thy 
course of three or four days, it having pointed on the right side 0! 
the larynx, I opened it, and there escaped about a teaspoontul 0 
pure, healthy-looking pus. From the small amount of matter dir 
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© charged, and the still remaining enlargement of his throat, I was 
e mvinced of the presence of a deep-seated abscess, bound down 
1 ZB iy the deep cervical faseia, and suggested the propricty of making 
'. ay incision throngh the fascia, and thereby giving exit to the matter. 
| But from the severity of the operation, and the hopelessness of af- 
EF fording permanent relief, it, was abandoned. The superficial ab- 
HR ceess was kept discharging for two or three wecks, by the aid of 
opoultices, &e. but it seemed to have no Connection with the 
Hi (probable) deep-sented one. He was now put upon the use of 
cod-liver oil, with Lugol’s solution of iodine, and generous diet. 
Hi \t this time the larynx was perfectly occluded, as he could not 
M foree a particle of air through it when he put his finger over the 
as end of the canula, prefase expectoration of muco-purulent 
matter Was now established, which of course was expelled through 
2. the eanula. ‘here was also an almost intolerable fetor from the 
throat, Which led me to suppose that the laryngeal cartilages, in their 
I ossitied condition. were being involved in’ the ulcerative action that 
was now evidently going on. 
" On the evening of the 25th of September he had a violent fit. of 
conghing, followed by a profuse expectoration of pus, which con- 
nuned through the might and next day. ‘The enlargement of the 
. throat, which had continued about two months. now rapidly sub- 
sided, nntil it became even smaller than natural, from a sinking in, 
| over the top of the larynx. ‘The expectoration of pus gradually 
lininished. On the evening of October 22d, 1 was sent for in 
uaste to see him, as symptoms of suifocation had suddenly come 
on. 1 fonnd hin quiet, however, but restraining lis desire to cough, 
fearing a return of the suffocation. iminediately removed the 
eanula and desired him to cough: and when he did so, T saw a 
iy whitish-looking substance at the bottom of the wound, which I re- 
moved with some ditheulty by a pair of foreeps. Tt was a portion of 


bone, one inch in leneth, half an inch in width, and about one 
eighth of an iach in thickness, and quite spongy. Tle shortly after. 
Cu wards expelled another piece, rather statler and Jess spongy. ‘The 
fetor from the wonnd immediaicly subsided. and he found that 
a ite a column of air could be expelled from the mouth when the e $3 
tube was clased. His spirits revived. and he seemed to be improv- 
is ng. He had been supported for the last few weeks by porter, qui- Py 
nine, &e.t no treatment being particularly directed to the loeal dis- rm 
easeyasnone seemed available. Our hope (a shadow) rested on Cul- i 
us lon’s vis medicatriv nature. But the truce was of short duration. Ee 
The swelling inthe neck again returned, aecgmpanied by the same 
tis tolerable fetor and purulent expectoration. At the same time the 
skin became involved in the ulceration, and its destruction displayed 
| i hideous-looking cavitv—extending from wifhin half an inch of the # 
os hyoides to, and involving, the ericoid cartilage. Frorn this time 
= le rapidly failed. The uleer continued to spread into the surround- 
ng ussues. ‘Phere was an purulent expectoration, which 
lis continnally harassed him—so that he got but little sleep, except 
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Dislocation of the Femur. 


in the interval of conghing. which was usually about ten minutes, 
About 2 o’clock. on the morning of the dth of December, an alarm. 
ing attack of hemorrhage came on. from a large vein destroyed 
by the ulceration. It was checked by the application of cold, al- 
thouch not until after it bad inateria I, weakened his pulse. The 
hemorvhage recurred some three or four times, subsequently, but 
not to any alarming extent. Stimulants were freely res rted to, 
to sustain his sinking powers. On the 22d of December, on at- 
fempting to drink, the fluid was observed to escape frota the wound 
in front; and ina day o¢ two afterwards both thaids ane solids se 
escaped, His food and drinks were now adininistered through a 
tube introduced into the cesophagns ; but he rapidly sank, and died 
without a struggle, December 29th. 

Antopsy. fourteen hours alter death. Body very nuch 
elated. ‘The trachea, larynx and qsophugas were removed from 
the body. ‘The epiglottis was much smaller than usual, owing t 
an irregular thickening of the Lining membrane. Upon laying 
open the trachea, posteriorly, the cavity of an abscess was found 
occupying the position of the ericoid cartilage, and whieh had 
burst near the rima glottidis. ‘The lining membrane of ihe larynx 
was thickened, corrugated, and: had a granular appearance 3} part 
of it was ulcerated, through which the abscess had communicated 
with the pharynx, 

Upon cutting into the substance of the lungs, they were found 
completely filled with pas. Other organs healthy. 

\. Tnompsox, M.D. 

Walden, Orange Co., N. Y., March, 135°. 
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CASE OF DISLOCATION OF THE FEMUR INTO THE SCLIATIC NOTCH. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—f send vou a brief report of a case of disloca- 
tion of the femur into the sciatic notch (which presented what 
seemed to mea note-worthy pecutiarity), for publication in the Jour- 
nal should you think it of suiliciont importance. 
Very respectlully, your ob’t serv’t, 
Pittsfield, March 20th, (355. Cimps. 


On the Isth of October, 1850, T was called, with Drs. TH. H. 
Childs and Dickinson, to sce H. L. B., of Stephentown, N.Y. 
in whom Dr. Dickinson had diagnosed a dislocation ef the femur, 
without deciding as to the particular variety. The accident occur 
red on this wise. The patient, a man of intemperate habits, went 
to bed intoxicated on the night of the 7th, in an attic above his 
grocery. Some time in the night, he rose to go down stairs, and, 
not having slept off his debauch, went to the wrong end of the 
stairway, and stepped off (ten or twelve feet) with one leg, leaving 
the other behind long enough to receive the whole momentum of 
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his falling body. He was found the next morning, helpless. «! 
the bottom of the stairway. I saw him late in the afternoon of the 
Isth, and found him with high febrile excitement, and in great dis- 
tress from retention of urine. Afier the abstraction of some blood. 
and the evacuation of his bladder with the catheter, T examined 
the injured: limb, which presented the following appegrances. 
Shorteuing half an inch; perfect immobility and marked EVERSION 
of the foot and of the entire tinh. Position of the ereat trochanter 
could not be accurately made out, the patient bemg very muscular. 
very corpulent, and the tamefaction of the whole region of the hip 
very great; nor could the head of the bone be found. The in- 
cuinal and hypogastric regions of the injured side were excessively 
tender; but with the best examination the patient could tolerate. 
the head of the bone could not be imade out on the pubes. Stull 
we persuaded ourselves that itamust be there. Ino short, the great 
erersion OL the misled us, and we applied our extension, with 
Jarvis’s adjuster, as for dislocaiion on the pubes, broke, fortunately. 
oue of the extension cords, and failed of reduction. As by this 
tine it was might, we desisted frou farther attempts, gave the pa- 
tent an anodyne, applied anodyne fomentations, and allowed 
to rest till daylight. In the meantine, reilecting on the case, we 
eame to the conclusion that in spite of the erersion, the head of 
the bone raust be dv the notch. As we were discussing the matter 
Dr. otlice, happened to look into his Braithwaite,* and was 
confirmed in our diagnosis by finding the following extract from 
Quainda the Medico-Chirurgical ‘Transactions. * The advanced 
position (in the backward dislocation) of the displaced limb at the 
huee, the toe resting agaiust the great toe of the other foot,’ are net 
necessarily present in this dislocation.” 

Marly the wext morning, we re-applied our extension i the right 
fine (one of us hitting the head of the bone—the patient under 
chloroform), and in a few minutes reduced the dislocation, 

The point of interest in this case is of course the existence of a 
dislocation into the scratie notch (as this certainly was), with mark- 
ederersion. ‘The paragraph above quoted from Quain, is the only 
“authority? Thave as yet met with for it. Certainly all the sy-- 
tematic books give a degree of /vversion as an invariable accom- 
panimeut. Cooper gives no exception to this, But Tarn convinced 
by experiment on the subject that there is no auatomical impossi- 


tility? in its occurrence. 


THE CLIMATE, DISEASES, &., OF NORTHERN ILLINOIS. 
BY STEPHEN W. WILLIAMS, M.D... LAONA, ILL. 
[Communicated for the Boston Medical and Surgical Journai.} 
Norruery is in about the same latitude as Massachusetts. 
{ comparison of the climate of the former with that of the latter will 


* Braithwaite, Part 1), page 123. 1849. 
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show that it is milder here than in Massachusetts. I spent four or 
five weeks here in the spring and summer of 1851. During thiriy 
out of thirty-four days, then, there was almost incessant rain, accom. 
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panied most of the time with wind, vivid flashes of hghtning, 
tremendous pests of tiunder. then thonehtit was the land of 
petual rain. Dut the oklest inhabitant told me that no such 


contintte a storius were ever known here before, end certainly none 
such bave occurred When come early in the fall of 
1853. Twas informed that there had been buat little rain the preceding 
sanmer, and there was very little in nber. the whole 
of December was warn and sant, with very little ram, and 
scarcely snow enough to whiten the ground; hile in New 
land, was informed, 1 
toilsome and dificult, and it was very cold there. The month ot 
January was ushered in quite cold here, and it remained pretty 
eold during the greater partof the mouth, "Phe thermometer was 
five or six times below zero : once, 22 degrees helow. ‘Lhere was 
in all about six ruches of snow on the ground, but never more 
than four inches ata time, and we had about three weeks of pretty 
fair sleighing; while New England you were blockaded with 
suow. ‘The mouth of February was uch pleasanter than. the 
month of March ix in New Eneland, with mo snow 
the ground, and no storms. Cattle subsisted in the open fields 
during the winter. In New Enelind T understand there was a 
great deal of snow, and the weather was very rough and boisterous. 

The mouth of March here was very mild and pleasant, and our 
spring birds arrived very early inthe month. ‘Phe mud was dried 


1 SHOW Was so deer as to render travelling 


, up in the roads soon after the middle of February, and it was as 
good wheeling soon after, as it ever is inthe suuminer. Many of 


owr farmers ploughed their fields and sowed their spring wheat 
early inthe month of March. This month in New Riess ‘land was 
severely cold and uncomfortable, and the ground was dee ply cover: 


ed with snow. month of Was unusnally warm and dry 
here, The thermometer, part of th ‘time. in the shade, was morethan 
92 degrees above zero; once. 96 degrees above. Such a drought 


here in the spring was never known before. In Ge eastern Sti “ es 
the month of April was gloomy. and you hi: id an unusual quantity 
of rain, which continued into the month of “May. Deerfield and 
Connecticut rivers rose higher than they were ever known to have 
risen before within the memory of man. 

J shall continae the contrast no farther, but just observe that the 
weather here was very dry till wheat harvest, about the middie of 
August, when we had a very little rain, but not enough to raise 
the springs, or to injure the crop in the least. From that time wll 
after the first of January, 1855, there was one continued drought, 
Which was so severe that the water in many springs, creeks and 
ponds, dried up, and many people had to travel great distances for 
water for their families and cattle. The weather, a good deal of 
the time, was very sultry and oppressive. Our oldest inhabitants 
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do not remember so severe and long-continued a drought. The 
first rain of any Consequence was about the 6th of January, 1555, 
when the water fell in’ sufficient quantities to raise our creeks, aud 
fill our cisterns from the roofs of the houses. We had a little cold 
eather and about two inches of snow the latter part of Decem- 
ber. but not enough to make any sleighing. ‘Phe thermometer once 
suk to two degrees below zero. It began to thaw about Christ- 
nas, and continued to thaw till after the rain of the 6th. Since 
then the ground has been bare of snow, and the weather, with the 
exception of two or three days, on one of which the thermometer 
nk to ten degrees below zero, was very mild: and at the time I 
aim writing (January 17th) itis a beautifal spring-like morning. 
it relation to the health of this section of the country since 
iWwebeen here, Lb will observe that the months of November and 
D cember, Ls: 1. were quite as healthy as those months usually are 
ue corresponding degrees of latitude in distant parts of the coun- 
try. "Phere were scarcely any of the refiqgu@ even of former fevers 
ud diseases. "There was rather more sickuess in January than in 
ie two preceding months. Discases of pucumonic character were 
the most prevalent. But they usually yielded readily to the ordi- 
mary. not peculiar treatment of those complaints. Pnheumonic 
fevers were generally much shorter in their duration than at the 
east. Many patients were attacked with great violence, and their 
CON threatened to be of as long continuance as in New 
~ gland, but they more readily recovere ‘d. without i lancet, than 
ch paticnts usually do there. More old people are attacked with 
this complaint in New England than here, and it is much more 
fatal there than here, owing, perhaps, to the robust character of the 
people at the West, who are generally young and vigorous, and 
more able to resist the inroads of these complaints, Pu®amonia 
Was the prevalent disease throughout the greater part of the mouths 
of February Mare h. 
bs he months of Apriland May were healthy, and T believe they 
are generally considered to be healthy throughout the United States. 
lere Were tore complaining inthe month of June, when pneuno- 
diseases again became pre ‘valent. impute them.ina great mea- 
sure, to the carelessness of the people generally in relation to then. 
The days are then hot, and the nights comparatively damp and 
cold. ] have known! laborers wear no more clothes in the even- 
ing th: in they usually wear when at work in the middle of the day, 
Which iS often only their shirt and pantaloous. have even known 
them ride miles in the evening with nothing but this dress, when | 
have been obliged to wear a thick overcoat. The consequence 
olten is, severe colds, terminating in pneumonia or lang fever. These 
complaints, even here, often lay the foundation for pulmonary cou- 
surnption: and DT think the time will arrive when that complaint 
will be as prevalent here as in New England, though for a summer 
sojourn through the lakes by Mackinac, I believe none can be more 
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salubrious. We have a few cases of consumption, which T think 
were incurably located before the patients left the Kast. 

In the month of July, bowel complaints became quite prevalent. 
Without ascribing anything to the agency of the cholera. Pinay 
observe that about the first of July several car loads of Te 
grants, containing many hundred Norwegians, arrived at Chicago, 
Very many of these were quite sick with the cholera, and several 
of them died there. They came ia a crowded vessel from Nor- 
way, and landed at Quebec or Montreal in Canada. They wer 
then put on board of a amore crowded vessel. and arrived at Chi- 
cago by the way of Builalo, As es were ables moved into 
various parts of the country west. A mother and child) came her 
with the complaint, and died with it, “The weather was very hot, 
and such as would be likely to indace bowel complatats and ag- 
gravate the cholera. Dysemteries, diarrhaves. aid common 
morbus, were much more prevalent than were ever known here 
before ; but they bad no connection with the cholera whieh was 
brought here by the immigrants.  Dysentenes and bowel com- 
plaints were more protracted and unyielding than EP had ever known 
them at the East. Our best method of treatment was by astrin- 
gents, particularly crude opium, tanning and the eladk 
largely charged with opium. "Phere were bat few deaths in cou 
parison with the mumber who were attacked with the disease. 
In some instances the Complaint was so) protracted as to run on te 
ulceration of the bowels. [In one of these severe and dangerous 
cases the patient experienced great relief from the diluted sulphu- 
ric acid in doses of from fifteen to twerty-tive drops. finally 
recovered, though quite advanced in lite. We lost bat two or 
three patients, and those were infants, although our ride was vers 
extensi®, 

About the first of July the typhoid) fever conunenced the 
open rolling prairie, foar or five miles south west of us, where it had 
been perfectly healthy before. people supposed it to proceed 
from a case of ship fever which was brought to one of the: tani 
lies where the typhoid fever prevailed soon atierwards, quite exten 
sively. This patient came over wih who broneht the 
cholera to Chicago, and died ina few days. As the oilers were 
taken soon after, they imputed their complaint to coutugion frou 
the ship patient, though most erroneously. ‘Phe complaint was 
protracted in this fanuly. A danuehter who lived in a neishbor- 
ing house, but who was much in the family of the sick, was 
taken with the complaint and died within a week. “That famits 
had no faith in pliysicians, aud they resorted to ihe cold-water me- 
thod of treatment, and in eight days the Woman was a corpse, At 
infant child of hers died soon after, with the same coinplaiat, Reve. 
ral others of the family, residing in) separate houses some hall a 
mile apart, sickened with the same Complaint, and some of them re- 
mained sick during the fallo and one or two more died. Some 
of them, I understood, resorted spiritual 
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and the incantations of animal magnetism, for the cure of their 
complaints, and they were slow in their recovery, and some of them 
died. So far as can learn, those did best and recovered soonest 
who received treatment from regular physicians, notwithstanding 
the self-limited nature of the fever, though the complaint was pro- 
tracted quder the most fivorable cienmestances, Although we at- 
tended upon several petients during the continuance of this fever, 
vet we were so fortunate as to lose none of them. 

‘There was one pecaliarity the syiuptoms of this complaint 
naddition to what ts laid down by our best writers on the subject 
of typhoid fever, and that was, every case which came under 
our observation, upon the invasion of the complaint, the patient 
vulormly couplrined of soreness and filling up of the threat, with- 
out enlaraciient of the glands, similar to the effect of canker, and 
His Coutiuged for a great Jeneth of time, without any cough, in 
lustances. though ja somesas the inflammation extended down 
the trachea, the cough was somewhat troublesome for a short 
une. ‘Phe other sviiptoms very nearly corresponded with those 
of the Connon typhoid fever of the Mast. Nor was there anything 


peculiar iu the treatment of the complaint. which is now so well 


understood by every intelligent, regalarly-educated physician. 


think there was ne combination of ague with the complaint; con- 
sequently it did not require large doses of quinine, like that disease, 
Chioric ether, pure brandy, and good Port wine, were excellent 
adjuvants in the fatter stages of the complaint, and of indispensa- 
ble necessity. A few eases lingered ull into the January following. 

The fever and ague, or intermittent fever, began to prevail about 
the first of October. and it was much more prevalent than it) had 
been before for some vears. Indeed. from that time til this, there 
have been but very few and scattered cases of this complaint here. 
The extreme hot weather had in a measare dried up the marshes, 
‘loughs (pronounced s/oo, here) and bottoms, and left their nijasma 
exposed to the influence of a burning sun. and, when they were not 
entirely dry, the exhalations in the form of fog and vapor were 
difased throughout the atmosphere by winds, and the etleets in 
the form of imermittents were felt quite extensively. Those who 


allected. but verv many felt its inflaence at a distance, even in the 
timbered lands. and AeTES of the mildest grade to the most severe 
wpes of it were very prevalent, and we were not long in disposing 
of several bottles of quinine in appropriate doses. Much of this 
complaint was aggravated, if not induced, by carelessness on the 
part of the by not onarding themselves, as have hereto- 
said, when speaking of pnenmoma, by suthicient clothing, es- 
pecially in the evening. We bad no fatal cases of the complaint, 
tnd it very soon vielded to the conmmuon remedies, the most effi- 
cient of which was quinine. T think the Dover's powder, in four 
or fivesgrain doses, combined with quinine, is a great adjuvant, and 
aids in a speedy cure. ‘The complaint subsided as the winter set in. 
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In ordinary seasons, I think we have nothing to apprehend from 
Intermittent fever, and it is getting to be a very rare, and a very 
mild complaint here. Our immigrants from the East do not appear 
10 be more exposed to it than others who have become acclimated. 
We have several people in this neighborhood from the county of 
Franklin, in Massachusetts, none of whom, to nv knowledge, have 
ever had the complaint. My family have beea bere nearly a year 
anda half, and have been exempt from it. My son, Dr. IE. Jenner 
Williams, came here at the time of the early settlement of this 
county, and has been practice bere between seven and eiglit 
vears, and has been exposed to all the vieissitudes of the weather, 
both by day and night. in his practice, and has never had the 
slightest attack of this complaint. TD think this part of the country 
as healthy as any part of New Bugland. e 


REMARKS ON A CASE OF OVARIAN DROPSY UNSUCCESSFULLY 
TREATED BY INJECTION. 
{Read before the Boston Society for Medical Observation, March 19th, 1855, by GroraGR C 
Suatreck, M.D] 

[Wer were unable, for want of room, to print in our last number the 
whole of Dr. Shattuck’s interesting paper on ovarian dropsy. ‘Tbe 
concluding portion consists of remarks on the ease by Dr. S.—Eps.] 

A great deal has been said and done, within a few years, for the 
permanent relief and cure of ovarian dropsy. In lis paper, pub- 
lished in E850, in’ the American Journal of the Medieal Sciences, 
Dr. Atlee analyses 179 cases where operations had been performed 
for the removal of ovarian disease. ‘The rate of mortality for ail 
these was Lin 283.) In the 75 last cases the rate of mortality was 
lin3 8. Now patients do live a great while with ovarian disease, 
and when, from various causes, they apply for a cure and are 
anxious for an Gperation, they may be told that their chanees from 
gastrotomy are two out of three. Monsieur Duploy, in February, 
1853, published an article on theetreatment of ovarian cysts by 
dine injection. He begins with dwelling upon the inetlicaciousness 
of purgatives, diuretics, diaphoretics, counter-irritants, and sorbeta- 
cients. He then speaks of the danger of surgical operations, and 
even of irritating injections, cites a case by Lizars, and an- 
other by Denman, where Port wine was injected, one patient dying 
at the end of two weeks, and the other living only six days. He 
thinks that the injections of iodine into ovarian cysts have been 
successtul beyond auy other means in affording permanent relief. 
He goes on to mention different cases: the first, where M. Ricord 
operated in alindes to the memoir published by M. Bon- 
net in 1852.1n which two cases, selected from several, are published 
in detail. In one of these the enormous sum of twenty-two French 
quarts was removed trom a eyst. A question arising in the case 
just reported, was, how far the iodine would come in contact with 
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Artificial Anesthesia, &c. 179 


the walls of the eyst. In the case reported by M. Duploy, observed 
by M. Monod and himself, the cyst also was very large ; sixteen 
aud a half litres were removed from it. hundred and fifty 
grammes of a liquid composed of a hundred parts of water, of 
fifty parts of alcohol, of five of iodine, and five of the ioduret of 
potassium, were injected, ‘Phe abdomen was kneaded and worked 
in all directions, so as to bring the liquid more thoroughly in cone 
tact with its walls, and then it was removed by jeans of pressure 


anda syringe. Pressure was made on the abdomen. "This patient 
was 69 years of age: fifteen years had passed since the tumor 
was first observed. Three years be ‘fore the ope ration was per- 


formed, the abdomen was more distended than it generally is at the 
full tern of pregnancy. In this case there was a febrile excitement 
at the end of twenty-four hours, some pain in the hypogastric re- 
gion and in the ihac fossa, but it soon disappeared ; and the conva- 
lescence went on a shght tumor the iliac 
fossa only being left. Phe thaid removed was serous. ‘This is con- 
sidered inore favorable than where the secreted liquid contains 
albumen, 

In the case just reported, at the time of the first: operation the 
patient Was in remarkably good condition for it, She zie her cou- 
rage and ber spirits when ber abdomen began to be again distended, 
and it was evident that the expected permanent relief would not 
be attorded. ‘Though there was no autopsy, Can there be any 
doubt of the death being caused by peritonitis resulting from the 


escape of the injected thud into the “peritoneal cavity ? 


ON THE STATE OF ARTIFICIAL AN JESTITESIA AS A MEANS OF 
FACILITATING UTERINE DLAGNOSIS, 


[fx accordance with an intimation in last week’s Journal, we com- 
mence publishing extracts from the comruunications of Prof. J. Y. 


Simpson, which as yet have not appeared in print.—Eps.| 


Since the first oye of ether and chloroform into obstetrie 
practice in Dr. Simpson has annually eudeavored to point 
out in his leetures the vreat advantages that are oecasion: illy de- 
rivable from their employment, in the way of facilitating obstetric 
diagnosis, "Phe production of a state of anesthesia has been found 
specially useful as a of physical diagnosis, under the follow. 
Ing CIrcumstances 

lL. In eases of ditheult parturition, the state of ena- 
bles the accoucheur to ascertain more easily and exactly. by his 
tactile examination, any peculiarities in the position or presentation 
of the child, or in the nature and amount of any impediment exist- 
ing in the pelvic bones or iaternal passages. 

In instances of uterine or ovarian disease, connected with neu- 
ralgic tenderness of the abdominal walls and pelvis, it is often im- 
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Hospital Reports. 


possible to make a complete and useful tactile examimation, unless 
the patient be previously ancasthetized. 

spurious preenaney, with its usual characteristic, abdomi- 
nal distension, the use of chloroform at once, as is now well known, 
enables the practitioner to decide the nature of the case: the ab- 
doainal enlargement disappenring as the state of deep anesthesia 
Stiperye ites 


the two pre cedine morbid states, and im any other cuses of 
or ovarian disense. re a Very aecurate tactile 
mation, the previous producto of amesthesia not only allows the 
facile to be Gone through without suitering, but further, 
4 opeatly the by the state of local and 
relaxation whielp ait qiduees. Under such relaxation, the 
physical examination of the uterine orgaus by touet is rendered inft- 
nitels here perlect, 
Tn instances where a required examination is objected to, from 
motives of delicacy, the state of anesthesia saves the feelings of the 
pauient—a niatter of mo sheht moment in the practice of the ob- 


steric 


HHospital Weports. 
MASSACHUSETTS GENERAI HOSPITAL. 

Abscess in the Lumbar Region.—(Under the care of Drs. Bownpryci, 
Casor and Crark. Reported by Srepvax, House-sur- 
geon.) Bridzet wt. 24, was admitted into a medical ward January 10th, 
1855, She was exposed to cold and wet on Christmas day, but felt ne in- 
convenience from it antil the fourth day atter, when she was attacked with 
pain in the right hypochondrium, with faintness and dizziness. She gave 
up work on the Sth, on account of weakness and pain in the right side. 
She had also considerable fever on that day. 

The record of the 10th says—* Now in bed. Complains chiefly of weak- 
ness, and pain in the mght hypochondrinm, sometimes extending round to 
back. Respiration natural, 16 in a minute ; pulse 9S, rather small; skin 
somewhat warm; tongue moist, with whitish coat; appetite poor; abdo- 


men full and tvmpanitic, not tender,  Bowels opens dou the by medi- 
cine, fs restless at night from pain in side. (Sulph. morph. in solution.) 

Tith.—Pain below ril 
outer part of right thigh, where it is chiefly situated, preventing easy ex- 
tension of ley. No pain in joiuts. bias never been yellow. Tenderness 


SOMELIMICS xtending to lotus, upper and 


over revion of liver, and rielit side of abdomen, whieh is tense. Much 
tenderi over Te ion of nicht kt mone aver lett. dark red, 


and normal in quantity.” 


The patient was treated by purgatives, an ! fomentations and lee ches to 
the seat of pain, and on the 13th was qiuch relieved. On the 25th the 
tenderness of the abdomen returned, with tension of tts walls aud tympani- 


tis. 27th, perspiration, sordes on the tecth; pulse 95, siiall; urine loaded 
with red deposit. 7 
*OSth—Pulse 104. Much tenderness in right lumbar recion. There is 
a very sensitive spot near the spine, between the ribs and the ilium, about 
the size of the palm of the hand, and sqmewhat prominent and elastic. 
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Case of Wounds in the Abdomen. 181 


“February Ist.—Yesterday evening she complained of pain in the right 
ear, Which has been rapidly increasing ever since, preventing sleep. Righs 
side of face, chiefly in region of parotid gland, much swollen and exqui- 
sitely tender, with slight blush. Cannot open her mouth. Pulse 129. 
Tumor in back more prominent, softer, somewhat red in centre, less painful, 

“6th.—Patient was transferred to a surgical ward. She is feeble and 
emaciated and moans with pain. Countenance anxious ; lips pale; palse 
112. Atdl, an attempt was made to draw the contents ot the 
abscess with a trocar and syringe, but the flow of pus through the canula 
was prevented by shreds of lyinph, and Dr. Cabot made a free incision with 
asealpel. About 3xx. of thickish pus, with flocculi of lymph, were dis- 

harged. The opening was closed with adhesive plaster. The patient 
being somewhat collapsed after the operation, gave 3ss. brandy. Atl, P.M. 
there was scarcely any pulse at the wrist. At 7, atier having taken stimuli 
irecly, it Was Ys, and suiliciently strong, and the color returned to the 

The patient experienced great relief from the operation, though she cons 
tinued weak from the discharge, which was profuse. The swelling of the 
ace subsided without suppurating, and she becaine convalescent on the 
20th, when the discharge from the abscess ceased. 

Case of Wounds in the Ahdomen.— Death in 72 hours. — Puncture of the 
Liver and Stomach.—(Under the care of Dr. J. Mason Warrex.  Re- 
ported by A. P. Hooxer.. House-surgeon.) Mareh IS, 1855.—Michael 
Murphy, wt. strong. healthy-looking LTrishman, cot inte a fight with 
some of his countrymen, while under the influence of liquor, on St. Pat- 
rick’s day. He reeeived three severe stabs, besides numerous smafler ones, 
which merely penetrated the skin. The first stab was in the right hypo- 
chondritum, about an inch in length. was supposed by the surgeon, who 
first saw the parent, to have extended into the gall-bladder, as a oreenish 
fluid escaped from the wound. A second wound was an inch and one 
eighth lone, and two and a half inches to the left of the sternum ; this 
wound gave the patient more pain than the others. A third stab was over 
the left ium, about an ineh in Jeneth, and penetrated nearly to the bene. 

Free hemorrhage had taken place from these wounds. ‘The patient had 
been vomiting a ereenish fluid. He was in mueh pain, and inclined to lay 
on the right side. Respiration quick and hurried; cannet draw a long 
breath. Some roaring sounds heard ja lett back, but otherwise physical 
signs not remarkable. No tenderness on pressure; skin hot: pulse 120, 
small; urine is passed naturally. Is perfectly rational. He continued to 
vomit; the pulse rose in the course of the next day to 150, and aiterwards 
to 170, and he died at midimeht of the 19th. 

Autopsy.—Lower part of chest and upper part of abdomen, botween the 
Integuinents and the cartilages of the ribs, present an ecchymosed appear. 
ance, A greenish-yellow fluid was also effused in the same region. 

The stabon the left side extended partly throngh the cartiliges of the 
last three ribs, and through the inferior edge of the liver, for an ineh in 
leneth. A wound, three quarters of an dich in deneth, was found in the 
auterior wall of the stomach, and another in the posterior wall. The stos 
mach was half tull of a greenish fluid. The abdomen was tiled with blood, 
The intestines were covered with reddish lymph and small congala of blood. 
The gall-bladder was distended with bile, and entire. The other organs 
were healthy. 
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Licports of {Medical Socicties. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT, BY WM. W. MORLAND, M.D., SECRETARY. 


12th.—Ahbdominal Abscess pointing at the Umbilicus—Dis- 
charge of a small oval hody—Recovery. Reported by Dr. Attey.—The 
patients an Euglishman, wt. 31, a gilder ina book-bindery. He was first 
seen January 30th, and stated that two weeks previously he felt a general 
~~ of the ab lomen, with a r ‘kine pain din ily through the navel, ace 
companied by a slight discharge of highly offensive matter from it. Com- 
plate {imu h of pain in abdomen, which caused him to assume a partially. 
bent pesition i walking, Dur ne the last three days had had distinet 
chills, loss of appetite an ( feverishness. Had taken two mild dost s of ca- 
thartic medicine, which had caused two dejections. Upon examination of 
the abdomen, there appeared to be an unnatural fulness. There was no 
redness around the umbthieus. but muck pul Wits iused by pressure, par- 
ticularly over a spot a little to the left, and about an inch from it. Leeches 
were applied, and allowed to bleed freely, which relieved the pain. During 
the next three days, the application of spongio-piline, d 


ipped in hot water, 


afforded much comfor that time, the 


t a ol ceneral fulness of the 
abdomen subsided, and a bard circumseribed tumor appeared around the um- 
bilicus, about three inches in diameter, which caused it to protrude an inch 
or more above the surlace of the abdom n. Th s state continued tor three 


{ 


days, when the abscess burst directly through the umbilicus, and a small 


oval body was discharged. Dr. Calvin Ellis has kindly furnished me with 
the subjoined analysis. ‘The patient rapidly recovered his strength, and in 
the course of a week was able to pursue his usual avocation. 

The small oval body was five eighths of an inch in length, and three 
eighths in breadth ; of a pearly color and lustre, externally, where its 
smooth, rounded surface remained unbroken: but a longitudinal laceration 
disclosed a central portion one fourth of an inch in diameter, and of a brown- 
ish or yellowish-white color, lying in the white substance, which formed a 
kind of capsule around it. The walls of the external portion were about 
a line in thickness, and their consistence that of the lining membrane of 
certain sebaceous cysts. On microscopic examination, it was found to be 
composed of adipose tissue, the cells of which evidently contained no fat, 
did not refract the light as usual, and m iy of them were collapsed, so that 
portions, particularly the most external, had a decidedly fibrous appearance ; 
but even in these parts, some we ll-formed fat cells remained. A few well- 
marked scales of cholesterin were also seen, but no free fat. 

The central portion was much more friable than that jast described, and 
composed mostly of delicate, acicular crystals, which, analyzed by Dr. Ba- 
con, proved to be of a fatty nature, and probably those of stearin. Small 
portions of adipose tissue were also seen, together with a number of short, 
tine hairs, which did not appear to be attached to any surface. The results 
of the examination would lead us to infer that the body originated in 
some cyst. 

The specimen is interesting, in connection with one preserved in the 
cabinet of the Society. viz., a small mass of hair discharged from the 
imnbilicus, * The patient, a middle-aged female, had had pain and tender- 
ness in the part for nearly two years, and for some months a fistulous open- 
ing; two other small pellets of hair were discharged about the same time, 
and the opening then closed.” 


TER 
—-— 
Re 
i 
bre 
te 
a 
ise 
eh 
4q 
+ 
a > 
“es 
ao 
‘ 
: 


Bibliographical Notices. 183 


Dr. Henry J. Bigelow mentioned an instance somewhat similar. There 
was suppuration atthe navel; a sinus Jed to an inner cavity. Dr. B. dis- 
sected out the whole diseased part, and removed with it a pellet of hair. 
The patient did perfectly well. In another case there was a sinus over the 
acrum; caries of the vertebra had been suspected ; the re was burrowing 
leeration ; a lock of hair was found at the bottom of the cavity. Removal 
of this was followed by recovery. 

Dr. Homans, Sen., related a case. There was tenderness about the um- 
bilicus; small ren - matted hair came away; a tumor formed, which 
was opened and the whole of the foreign substance was removed. The 
patient Was avery fat. stout man. There had been some trouble at the 
ite of the a for several months before the latter formed. Entire re- 

ry. [Dr. J. M. Warren reported three cases of this nature to the So- 

vy April 24, 1854 (American Journal of Medical Sciences, July, \S54). 

tulous Ope ‘ings over the COCCYX 5 pellets s of hair in the suppurating 
avities. | 


Bibliographical Notices. 


Lectures tn Reply to the Croonian Lectures for 54, of Cuar.es West, of 

London, on the Pathological Importance of Uleera ce of the Os Uteri, hu 
Hexry M.D., Professor of Obstetric Me in the University 
of Louisville, &e. Louisville, Ky. 1855, 

The author of this pamphlet un lertakes to prove that Dr. West assigns 
an inadequate value to the cervix uteri, both ina physiological pathos 

‘al point of view, and also that he is cuilty of unfairness in stating that 
vin writers ute to adceration ot the os a class of symptoms 
‘hin rea lity they ascribe to ¢aflammation of that part. 

The value of Dr. Miller's opinions is materially unpaired by the spirit in 
which they are ah. Without any obvieus reason, he assames an attitude 
of hostility towards Dr. West, and what is worse, does him the injustice to 

preciate the motives which led him to publish his views. The lectures 


ef Dr. West are characterized by nodesty and candor, IIs object Is to 


show that the Importan eo at wleerntion af the OS Uler?, aS the cause Of a train 
of well-known syinptomis in Women, im much ex rue rated In order to es. 
tablish his proposition, he inakes a simple appeal to facts, which so fur as 
their number goes, are certainly conclusive, and which no one ean read 
without admiring the fairness and accuracy with which thev are stated, 
Even Dr. Miller says, “in the temper and phraseology of these tectures of 
Dr. West, ] find nothing that Is ex ‘opti man ‘ His stvle is chaste. and his 
manner is courteous and dignified; bat’ he adds, the means which he 


has res rted to to disparage, and, io the extent of his abilities, render cone 
temptible the doctrine and practice of those from w 
so laudable. After the most careful perusal of his lectures, my deliberate 


he difiers, are net 


ju loment is, that for whatever force or point th VY nay possess, they are lie 
lebted to such a partial statement of the doctrine oppugned as amounts to 
actual misrepresentation.” Dr. Miller eutirely mistakes the character of 
Dr. West, if > SUppOses the latter ever att mipts to “disparage or rene 
ler contemptible the doctrine and practice of those from wt he differs.” 
Dr West's ob} yect is ta prove that the Linportance of uleerat the os 
uteri Is iia and “the means which he has resorted to” isa 

nple numerical statement. Such expresstons as, “it is this resort to an 
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equivoke, using the term ‘ulceration’ as an equivalent for inflammation 
and ulceration, but expecting the reader to understand by it nothing more 
than an insignificant abrasion ”—“ Dr. West’s sneer at the neck as ‘a small 
portion of the womb’”—* Dr. West’s sneering allusion to the cervix,” and 
many others, remind us more of the contest between the “ Eatanswill Ga- 
zette” and the “Independent” than of a scientific discussion. 

Dr. West’s “Lectures on the Diseases of Infancy and Childhood,” now 
acknowledged, we believe, to be the standard work on this subject in the 
English language, show him to be a philosophical writer, and an accurate 
observer. Dr. Miller differs from him in his estimate of the value of careful 
observation, as a means of acquaintance with disease, as we may judge 
from the following language ;—after quoting Dr. West’s remark that “it 
seems somewhat strange that those who believe in the frequency and im- 
portance of ulceration of the os uteri have made no attempt to demonstrate 
those facts by examination of the body after death; while the only persons 
who have appealed to its results allege this condition to be very rare and 
very trivial,” he says, “ This is truly a curious bewilderment of our Croo- 
nian lecturer. To me it appears the most natural thing in the world that 
those who have abundance of lévtng evidence should refrain from seeking 
corroboration of it among the dead. Why does it not seem equally strange 
to Dr. West that no post mortem evidence is sought for, or deemed necessary 
in cutaneous inflammation or ulceration? The cases are precisely ona par.” 

We are by no means convinced by Dr. West’s lectures that ulceration or 
even abrasion of the os uteri is in all cases of trifling importance. The 
question is still sad judice, and can only be settled by the accumulation of 
accurate observations, and the carefully recorded experience of those who 
have made a study of the diseases of women, not by vain declarations 
uttered in the spirit of opposition. 

Apart from its controversial character, there are portions of Dr. Miller's 
lectures which are interesting and valuable. We would recommend parti- 
cularly the third lecture, as conveying much information respecting the 
symptoms of inflammation of the cervix uteri, and useful hints respecting 
its treatment. We hope that Dr. Miller will publish farther results of his 
experience in the treatment of diseases of the uterus, avoiding the faults 
which disfigure the present work, in which case we doubt not he will make 
a valuable addition to our medical literature. 


An Address delivered at the first Commencement of the Massachusetts Me- 
dical Collége, by D. Homenreys Storer, M.D., Professor of Obstetrics 
and Medical Jurisprudence. Pp. 15. 

A copy of this beautiful address having been requested for publication by 
the graduating class, it has been printed by the Messrs. Wilson, in their 
usual elegant style. The lofty sentiments it conveys, and the wise council 
and warm encouragement it offers to the young aspirant in medicine, com- 
mend it especially to every young man in the profession. The address 
closes with a graceful and well-merited tribute to the talents, services and 
worth of Dr. BiczLow, whose connection with the School ceases, after hav- 
ing presided over the department of Materia Medica and Clinical Medicine 
for forty years. A few copies of the address are left on sale at this office. 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL. 
BOSTON, APRIL 5, 1855. 


VELPEAU, ROBERT AND DELAFOND ON THE DIAGNOSIS AND CURABILITY 
OF CANCER. 


Tuxose of our readers who have occasion to see the foreign journals of 
Medicine, must have noticed with uncommon interest the discussion which 
has recently taken place in the French Academy of Medicine, on the sub- 
ject of the Diagnosis of Cancer by means of the Microscope, and on that 
of its Curability. This discussion, after its apparent termination, has been 
again renewed, and sustained vigorously by M. Robert, in favor of the mi- 
croscope, and MM. Velpeau and Delafond, who doubt the utility of this 
instrument in the diagnosis of malignant disease. The Archives Générales 
de Médecine for February, contains an excellent summary of the debate, and 
affords an opportunity of furnishing our readers with a sketch of the views 
of these eminent men on a subject of such great importance. 

M. Delafond is a believer in the doctrine of Schwann on the unity of the 
cell. According to him, the whole organization proceeds from a single ele- 
ment, the cell, which is every where the same. It is only distinguished in 
the different tissues by the nature of the substance contained in it, and 
which it derives from the surrounding blastema. Thus the cancer cell pos- 
sesses nothing specific in its external attributes; its identity depends upon 
the cancerous liquid which it contains, M. Delafond also supposes that 
the form of the cell depends upon the character of the tissues in which 
they are situated ; thus, in a soft membrane it is spherical, or oval ; under 
an opposite condition it assumes a fibrous or fusiform aspect, or is even 
flattened. M. Robert exposes the fallacy of this bypothesis by showing 
that the spherical or oval cancer cell is often found in the most dense scir- 
rhus, whereas in encephaloid, when softened. and even ulcerated, it is not 
uncommon to find elongated cells; and in epithelial tumors, free from all 
compression, as in the lip, or the neck of the womb, flattened cells exist. 
M. Robert also shows that it is impossible for one familiar with microscopic 
researches to confound with each other the cancerous, fibro-plastic, epithelial 
and pus cells; or that the pavement epithelium of the different mucous 
membranes can be mistaken for cancer cells. 

M. Velpeau maintains that cancer cells have been found in tumors which 
were not cancers, founding his diagnosis not on the permanence of cure, 
after extirpation, but on the general physiognomy of the patient. But M. 
Robert clearly shows that of all the symptoms assigned by clinical teachers 
to cancerous disease, there is not one which is pathognomonic ; that those 
which are reputed most characteristic of the malady, are occasionally met 
with in affections of a wholly different nature, and he cites as an example 
the retraction of the nipple, which is found, not only in =cirrhus of the 
breast, but in a form of hypertrophy of that organ, recently described by 
M. Robin. 

M. Velpeau disclaims all intention of throwing discredit upon microsco- 
pical researches, or of depreciating men who have undertaken them. He 
only says, that in certain cases cancer could be diagnosticated without the 
microscope, and had been cured by operation; propositions which, we pre- 
sume, no one denies. As to the identity of the cancer cell, he explains 
how the disagreements between microscopical and clinical observation arose. 
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He gave certain tumors to microscopists; sometimes they found cancer 
cells—at others, these were wanting; but in several instances the tumors 
without cells (non-cancerous tumors, according to the microscope), returned, 
and multiplied, like the others. On the other hand, M. Velpeau claims to 
have seen tumors in which microscopists had found cells, and which were 
nevertheless not cancerous ; but his diagnosis is founded only upon the fact 
that the disease has not returned, whereas it is possible that it may yet do 
so, in each case. This argument, formerly urged by Velpeau, has been of 
essential service to the microscopists, in compelling them to make more 
careful observations, whereby they have been led to discover the extensive 
class of nucleated cancers, now clearly established, so that the objection loses 
much of its force. 

The conclusions of -M. Robert have made a strong impression on the 
Academy ; the most incredulous of that learned body begin to believe that 
there is some utility in the microscope, since so rigid and skilful an observer, 
after a long study with the instrument, affirms that the anatomical identity 
of the cancer cell is at the present day undeniable. “In conclusion,” says 
M. Robert, “a classification of tumors, founded upon their structure and 
anatomical composition, is at once the most philosophical and conformable 
to true science, the most certain guide both to the prognosis and for treat- 
ment. If the microscope has dispelled many illusions as to the curability of 
true cancer, it shows the possibility of curing many diseases which were 
formerly abandoned to a fatal termination. The researches made by means 
of this instrument have caused an immense progress in the study of abnor- 
mal productions, and if light is destined hereafter to shine more clearly 
upon so important a point, much of the glory which will result from it will 
belong to those who have undertaken these difficult labors with praise-wor- 
thy ardor and a perseverance worthy of encouragement.” 


THE LATE DR. JOSLAH 8S. HURD. 

Dr. Hurp, whose death was announced in our last number, was for many 
years one of the principal practitioners in the city of Charlestown, where he 
was highly respected for his private worth as well as for his high profes- 
sional ability. His death was occasioned by a rupture of the aorta. While 
visiting a patient, he was suddenly attacked with symptoms of what was 
supposed to be apoplexy, from which he partially recovered, and was appa- 
rently improving, when, at the end of a few days, he instantly expired. A 
post mortem examination revealed a rupture of the aorta, of upwards of an 
inch in extent, situated at the summit of the arch. The blood was forced 
between the middle and outer coats of the vessel, downwards towards the ° 
abdomen, and also in the direction of the heart, and finally escaped through - 
a minute aperture into the pericardium. This was doubtless the immediate 
cause of death. A more minute account of the case, as reported by Dr.” 
Exuts, who made the dissection, will be given ina future number, among 
the Extracts from the Records of the Boston Society for Medical Improve- 
nent. 


Charcoal as a Disinfectant.—The London Lancet thus describes a simple 
method of obviating the unpleasant odor of sick rooms, &c., as practised in 
one of the hospitals in that city. —‘t The charcoal, as tried by Dr. Stenhouse 
in the dissecting rooms at St. Bartholomew’s Hospital, is in rough powder 
in shallow tin boxes, something in a rude way like lump-sugar broken small ; 
the boxes are about two feet long and one wide, as nearly as we can now 
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bring them to mind. The effect, as we have been told, in removing noxious 
smells is quite remarkable ; there is no soiling or blackness visible at all. 
We should say that in wards of hospitals, where there wer@large purulent 
discharges from ulcers, such boxes under the beds would be very useful.” 


Whitlow.—Dr. Brown, of Chatham, publishes in the Lancet, the formula 
of a lotion for the treatment of panaris, It consists of three grains of burnt 
alum and two grains each of sulphate of zinc and acetate of lead dissolved 
in an ounce of warm water. The lotions are to be repeated frequently dur- 
ing the day, and Dr. Brown assures us that they will prevent, in the majo- 
rity of cases, the formation of matter. We are inclined to believe that fric- 
tions with mercurial ointment and extract of belladonna, or an early incision, 
are more reliable abortive remedies in such cases.— Virginia Med. Jonr. 


Medical Miscellany.—The editors of the Buffalo Medical Journal have been pro- 
secuted for libel by Mr. J. D. Hill—the alleged libel being contained in an anony- 
mous article in the October number.—Dr. W. T. Grant has retired from the 
assistant editorship of the Georgia Blister and Critic published at Atalanta, Geo. ; 
Dr. H. Ramsay and two associate editors will hereafter conduct it.—An excellent 
valedictory address by Prof. 8. B. Hunt, to the graduating class in the Buffalo 
Medical School, is published in the Medical Journal of that city. The class num- 
bered 13.—The honorary degree of M.D. has been conferred on Cornelius Faling, 
of Royalton, Niagara Co., N. Y., by the University of Buffalo—Dr. C. T. Quin- 
tard, late Professor of Physiology and Pathological Anatomy in the Memphis 
(Tenn.) Medical College, has withdrawn from his professorship and from the 
practice of medicine, for the purpose of devoting his future life to the duties of 
a minister of the gospel. A splendid Bible was presented him by the medical 
class on his taking leave of the College.—2,981 paupers were admitted to the 
Almshouse in New York city in 1854. At Bellevue Hospital, in the same city, 
7,033 persons were under treatment during the year; at Blackwell’s Island Hos- 
pital, 3,749; Smallpox Hospital, 210; Lunatic Asylum, 486; ia the Penitentiary, 
5,983; Nursery, Randall’s Island, 1,156; Workhouse, 4,423.—The Hospital for 
Consumption and Diseases of the Chest, at Brompton, England, has had a new 
wing added to it, and will now accommodate 230 in-patients, giving over 40 beds 
to each physician.—The Medical Society of Edinburgh lately celebrated its 118th 
anniversary.—In the Supreme Court, Philadelphia, Chief Justice Lewis has given 
a decision, granting a writ of error in the case of Dr. Beale, on the ground that 
the jury who tried the case, instead of being sworn to render a verdict according 
to the evidence, were sworn to try the guilt or innocence of the defendant.—The 
three children, whose birth was premature, belonging to Mr. 8. 8. Richardson, of 
Northboro’, have died. 


NOTICES. 


Communications received —Five Cases of Placental Presentations ; Chronic Prolapsus Uteri. 

Pamphlets —Address to the Graduates of the Medical Department of Pennsylvania College, 
by J. M. Allen, M.D., Professor of Special and Surgical Anatomy. Philadelphia, 1855.—Annual 
Reports of the Lunatic Asylums at Worcester and ‘Taunton. 


Marriep,—tIn Brooklyn, N. Y., Melancthon W. Fish, M.D., recently appointed physician to 
the Protestant Episcopal Mission in China, to Miss Juliet E. Maitland, of Chicago. 


Deaths in Boston for the week ending Saturday noon, March 31st, 77. Males. 41—females, 
36. Inflammation of the bowels, 1—disease of the bowels, 1—~inflammation of the brain, 1—con- 
sumption, 19—carditis, l—convulsions, 4—croup, 2—cancer, 1—dropsy, 4—dropsy in the head, 1 
—debility, 2—erysipelas, 2—typhoid fever, 2—hamorrhage, 2—hooping cough, 1—disease of the 
heart, 3—influenza, 1—disease of the kidneys, 1—inflammation of the lungs, 4—disease of the 
stomach, 1—marasmus, 2—old age, 3—palsy, 2—premature birth, 1—rheumatism, 1—serofula, 1 
suicide, l—smallpox, 3—teething, 4—unknown, 4—worms, 1. 

Under 5 years, 24—between 5 and 20 vears, 8—between 20 and 40 years, 23—hetween 40 
and 60 years, 10—above 60 years, 12. Born in the United States, 48—Irelan1, 20—Germany, 

*6—England, 2—British Provinces, 1. 
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Massachusetts Medical Society.—We learn that at the last meeting of the Coun- 
cillors, the 27th of June (the last Wednesday in June) was appointed for the An- 
nual Meeting ofghe Society. 


Position of the Uterus in Early Life.—M. Porchat, [uterne of the Parisian Found- 
ling Hospital, has had many opportunities of examining the bodies of young female 
children dying in that Institution. His observatious were chiefly made upon chil- 
dren about two years old, and often younger, He found that anteflexion existed in 
most cases, aud hence concludes with Boulard, that this is the normal direction of 
the organ in childhood. He has also observed retroflexion, which condition he 
considers due to an abnormal deviation of the rectum. He does not regard flexion 
of the uterus in children as dependent upon iutestiual distension from flatus, or 
upou cadaveric alterations, but thinks that the tissue of the organ is so soft at this 
period of life, that it has an inhereut disposition to become doubled on itself. Ata 
meeting of the Imperial Academy of Medicine at Vienna, Dr. Heschel stated that 
he had never seen deviation or misplacement of the uterus in the autopsies of young 
virgin girls when the bladder was full. Ou the contrary he had remarked its fre- 
quency when the bladder was empty.— Comptes Rendus, §c., de Paris et de Vienne, 


Gastrotomy.—The Wapello, Iowa, Intelligencer gives an account of a Mr. T. W. 
Bates, who accide:tally swallowed a bar of lead about eleven inches in leugth, 
while attempting to perform the feat of sticking it down his throat. He at first 
experieuced no inconvenience, but alterwards became very ill, as was supposed 
from the poisonous effects of acids, acting upon the metal. It being found impos- 
sible to remove the lead in any other way, the stomach was opened by Dr. Ben 
of that place, anc the foreign substance was extracted. It exhibited the appear- 
ance of having been partially corroded. The Intelligencer of the 9th states that 
Bates was rapidly recovering. 


The Study of Anatomy in Massachusetts.—The bill entitled “ an act concerning 
the study of medicine,” which was before the House of Representatives on Wed- 
nesday, March 28th, provides as follows : 

1. That Overseers of the poor, Boards of Aldermen, managers of almshouses, 
prisous, hospitals aud houses of correction, shall, upon request, deliver to the order 
of any member of the faculty of any medical college, or to any medical practi- 


. tioner, the dead body of any person which is required to be buried at the public 


expense, for the advancement of medical science, preference being given only to 
medical colleges during the terms of lectures. No applicant is to receive more 
thau one body until others are supplied. Immediate notice to be given of the 
death of any person by the one who has charge of the almshouse, &c., to the cit 
or town authorities, or inspectors of the establishment; aod the dead body shall 
not be buried, or delivered for dissection, until notice has been given and permis- 
sion granted, except when the death was occasioned by some contagious or putrid 
disease, 

2. No dead body to be surrendered, if, within 24 hours after death, any person 
known to be a friend of the deceased shall become responsible for the funeral 
charges, or if auy pareat or child, husband or wife, brother or sister, shall request 
to have the body buried, or if the deceased person was a stranger, or a traveller 
who died snddealy. In such cases the body shall be buried. Physicians who 
reevive dead bodies are to give certain bouds, and pay expenses of removal 

3. The dead bodies disposed of in this manner are to be used for the purposes of 
anatomical aud surgical study alone, and in this State. A fine not exceeding $500, 
or imprisonment not more than three years, is provided for removing the body be- 
yond the State, or disposing of it for gain. 

The vote by which this bill was passed to be engrossed was reconsidered, and 
then, after some rather earnest discussion, it was recommitted. 


Naval Medical Board.—This Board is now in session at the Naval Asylum in 
Philadelphia. Surgeon THomas Vitiarp, President ; Surgeons James M. GREEN 
and J. M. Fortz, Members; Passed Assistaut Surgeon J. A. Henperson, Recor- 
der. The Board will probably sit six weeks or two months. 
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